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BORROWED EQUIPMENT 

 

DATE: ______________  

 

___________________________________________equipment was borrowed on this date by  

 

_______________________________________________. Equipment was borrowed from Office on  

 

Aging __________________ site.  

 

Equipment will be returned to the office on __________________.  

 

 

_____________________________________  

Borrower’s Signature        _________________  

OOA Staff initial  

________________________________________  

Telephone Number  

 

 

 

 

Equipment returned - ________________________ (date) in working order.  

 

_________________________________  

Borrower’s Signature  

 

_________________________________  

OOA Staff Signature 
 

 

 

 

 


